2000 UNIFORM BUSI“ESS REPORT (UBR) FILED

DOCUMENT # F97000000065 Apr 21, 2000 8:00 am
NOVARTIS ANIMAL HEALTH US, INC. ecretary of State
04-21-2000 90138 023 ***150.00
Principal Flace of Business Mailing Address
3200 NORTHLINE AVE P O BOX 26402
STE 300 GREENSBORO NC 27404-6402 VUU YU MU
GREENSBORO NC 37408 us i
us
7w s AR IR R
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State ' 4. FEI Number _ Applied For
56 2002553 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Dasied ~ [] $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CORPORATION SERVICE COMPANY Street Address {P.0. Bex Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,.or.both, in the State of F{;orida:' _‘ .

-

SIGNATURE =

Signature, typed or prinled name of registersd agent and title if app\icablg, ) ., {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This cérporatioﬁ is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S .
Tax filing requirement and elects 1o do s6. After MAY 1, 2000 Fee will be $550.00 10. Eiz:lizn%ag;??&g?: nend 0 i&gﬂ:&?’eg °
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME D B Delaste TITLE D [ Change &3 Addition
NAME DULEX, CLAUDE NAME URS MAEGELIN
STREET ADDRESS | 564 MORRIS AVE STREET ADDRESS | oY /mOP LS AVE
onv-st-2 | SUMMIT NJ 07901 oS | SUmmiT, M3 o290
TNLE D 1 Dekete THLE [ Change (] Addition
NAME GUERTLER, HAN-BERT NAME
sTReeT ADDRESS | AH-1 CH-4002 STREET ADGRESS
CITY-ST-7P SASLE SW 10020 CITY-§T-2IP )
TITLE D B Delete THTLE D [ Change  [5@ Addition
NAME WATSON, DOUGLAS G NAME TEMY BARVETT
strezT Anoress | 564 MORRIS AVE STREEF ADDRESS | Sl i MORS AVE
crv-sT-2P | SUMMIT NJ 07901 OY-S-r | S maea T, M3 ©OT190)
TLE PD 3 Deletz TITLE 3 cChange [ Addition
NAME MILLER, DALE A NAME
sTReeT ADDRESS | 3200 NORTHLINE AVE #300 STREET ADDRESS
Ciry-ST-2P GREENSBORO NC 27408 ciry-1-2P
TIME S O elete e [JChange [ Adcition
NAME POMERANTZ, ERIC NAME
TRt ADDRESS | 3200 NORTHLINE AVE #300 STREET ADDRESS
cv-st-2f | GREENSBORO NC 27408 CITY-S7-2IP
TMLE v O Delete me [ Change [ Addition
NAME TOLER, DENNIS D NAME
sTReeT ADDRESS | 3200 NORTHLINE AVE #300 STREET ADDRESS
crv-si-2» | GREENSBORO NC 27408 or-51-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 17 or Block 12 if
changed, or on &n attachment with an address, with all other Iike empowered.

SIGNATURE: il i A Qe ERE D ou-B-e0 (176) 387 foo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



